2000 UNIFORM BUSINESS REPORT. (UBR)

1. Enlity Name .

O'MALLEY'S LAWNS INC.

DOCUMENT # PG9000056812

Principal Place of Busingss

10827 LA PLAGIDA
CORAL SPRINGS FL 33065

Maliing Address

o627 A Acion { l_;A pLﬂBlDP\B
CORAL SPRINGS FL 33065-3745

2. Principal Flace of BUsIness

3. Mailing Adoress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

=

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90563 019 ***150.00

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied For
L5 - A YST Lj Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $3.75 Additional
Feo Required
8. Name and Address of Current Reg istered Agant 7. Name and Atidress of New Reglstered Agant
[ T - | Neme _ _— ’ .-
O'MELLEY, KEVIN Street Address (P.Q. Box Number is Nat Acgeptable)
_ 10527IAPABIDA . - — —— ]
CORAL SPRINGS FL 33085 s b
City FL Zip Cods
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatunp. typad or printar! nama of regiaiad agant and i f applicabls {NOTE. Registered Ageni signalure ragued when rewnsiating) DATE
9. This corporation is eiigibie to satisty its Intangible FILE NOWI!! FEE iS5 §150.00 10, Elaction ian Financi ,
Tax filing requirernent and elects 1o do so. * After MAY 1, 2000 Fee will bo $550.00 0. Trust FunC;a g;‘::%‘u“;n_ g fsl ; Oromh:l:aszgs
(See criteria on back} Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS

TLE Presia 5“’?’ 7 Delee [l Change [ Addition | &
NAME KewN O U-E;IA bR . HAME g—
staeetaonness | ¢ ") LA PLireh STREET ADDRESS 2
arestie | arsa AL SEANGS FL 23 0(46 cnv-stze - &
TE <ef, pETR LY O pelee e (] change [V Addtion | G
N ORI N (0'MALLEY NAME
STREETADDRESS | | iy 377 LA PLALA DA DE STREET ADDRESS
CITY-ST-21P =) CIrY-5T-Hp >~ 4__|
TITE O Derete TNE Cchangs [ Addition
_NAME RAME
STREET ADDRESS | T - STREET ADORESS - - |-
CITY-ST-2P CITY-ST-2IP
me - celere TITLE . CQChange ) Adeiion |
NAME : HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ., GIFY-57-21F
e T Datete TmE []Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-S1-2p CITY-ST-1P
T {3 Detate e [ Crangs {7 Additlon
HAME Nane
STREET ADORESS STREET ADDRESS
CRY-ST-IF CITY-81-7P o
13. | hereby cartiz.that the information suppliad with this liling does not qualify for the exemption stated in Section 1 19.07513)(0, Fiorida Statutes. | further certify that the information
Indicated on this rapart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or 1he recaiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears fn Black 11 or Block 12 it |,
changed, of on an att; ent within address, with all other like empowarad, i

k’

Pees penT

\‘Tcm OR DIRECTOR
N



